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we remember the fatal nature of the unchecked malady the above 
sum shows most encouraging results. 

The table showing the results of the author’s private opera¬ 
tions in colotomy is also of interest, as indicating this as a valuable 
means of palliation and prolongation of life in cases where ex¬ 
cision is clearly inadinissable. 

J. Russell Taber. 

Eye Injuries and Their Treatment. By A. Maitland 

Ramsay, M.D. Janies Maclehose & Sons, Glasgow, and 

The Macmillan Company, New York, 1907. 

This book, as the author indicates in the preface, is simply 
a series of lectures on Eye Injuries and Their Treatment collated 
and edited in such manner as to make them presentable in book 
form for the use of the general practitioner. 

The clear, concise and graceful style of Dr. Ramsay is well 
illustrated in this volume, and the eleven chapters comprising it 
make interesting and instructive reading for the specialist and 
general practitioner as well; though it should be borne in mind 
that the hook is not, and was not intended hy the author to be, 
a standard work on the subject. 

In the series of lectures here presented, the author enters 
not at all into abstruse theory as to the care and treatment of 
eye injuries but confines himself rather to the domain of reason¬ 
able conservatism and of broad personal clinical experience, 
thereby appealing especially to the general practitioner who, per¬ 
chance, may be called upon to treat injuries to the eye without 
having the opportunity of recourse to the specialist. 

Notably, chapters IV, V, VI, VII, IX, X and XI arc to be 
commended for the scholarly and lucid manner in which the 
author presents their subjects and the chapter on serpiginous 
ulcer of the cornea is a classical thesis in itself. 

Penetrating wounds and retention of foreign bodies in the 
eye-ball arc ably and fully described and their management 
advocated in accordance with the most modern methods. 

The Sideroscope, Magnet, X-ray apparatus and the method 
of localizing intra-ocular foreign bodies are described in a practi¬ 
cal way. 

The chapter on sympathetic ophthalmia is excellent and, 
while it adds nothing new to our knowledge as to its causation, 
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the ground is thoroughly covered. The indications and contra¬ 
indications for enucleation in this unfortunate malady, often so 
perplexing to the ophthalmologist, are discussed in a convincing 
manner, and the rules governing it which he formulates at the 
conclusion of this chapter are logical and definite. 

Under ocular therapeutics, the author reviews about all of 
the newer remedies of value, including serum therapy and many 
of the older ones as well. Subconjunctival injections, heat, cold 
and counter-irritants receive their share of attention, and under 
this latter heading it is interesting, even astounding, to note that 
the scion, applied at the nape of the neck or temple, is recom¬ 
mended for certain kinds of ocular inflammations. This will not 
receive the endorsement of American Ophthalmologists. 

Chapter XI, the last, concludes with “General Directions 
Regarding Operations on the Eye and, in the preliminary, opera¬ 
tive and post-operative care of his patients, Dr. Ramsay advocates 
the employment of anti- and aseptic methods in so far as they are 
compatible with ophthalmic practice. 

There arc 25 plates, in colors and in black and white, all 
of which arc excellent. 

The rest of the book, 50 pages, is made up of formula: in 
use at the Glasgow Ophthalmic Institute. The work is printed 
in large clear type on heavy durable paper, and as a whole does 
great credit to the author, and he may well be proud of it. 

J. Scott Wood. 
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